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signing the participation form is considered as
approval from the institution to:

1. Implementing no less than 80% of the program
requirements.

2. Implementing the program within two years from
signing date.

3.  The entity that meets the standards is granted an
accreditation certificate valid for 3 years, re-
evaluation is required for accreditation renewal.
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Tel: (+973) 17282303 — Email: healthpromotion@health.gov.bh - P.O. Box: 12 — Manama — Kingdom of Bahrain
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